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Mechanism of Treating Hepatic Encephalopathy from Spleen and Stomach in Traditional Chinese Medicine :

Based on Intestinal Flora
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ABSTRACT Hepatic encephalopathy is a common complication of liver cirrhosis, which has a big impact on the
prognosis of patients with liver disease. This article discussed the relationship between intestinal flora and hepatic en-
cephalopathy, indicating that intestinal flora and its metabolites can affect the occurrence and development of hepatic
encephalopathy through the gut-liver axis and a variety of related immune inflammatory factors. From the perspective
of traditional Chinese medicine, it is found that the function of “spleen governing transportation” is similar to the phys-
iological functions of intestinal flora, and the functions of spleen and stomach can affect the metabolism of intestinal
flora. Clinically, reasonable diet, spleen and stomach care, as well as regulating the function of the spleen and stom-
ach with the supplementing methods of fortifying the spleen and boosting gi, and purgative method of cleansing intes-
tines and stomach, can effectively prevent and treat hepatic encephalopathy, which may provide reference for the diag-
nosis and treatment of hepatic encephalopathy in traditional Chinese medicine.
Keywords hepatic encephalopathy ; intestinal flora; spleen and stomach
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